available to me, and I would further hope that the manufacturers, while taking due and proper notice of the cases which have been brought to our attention, will not fail to recall the silent majority who have benefited, and continue so to do, from this drug.-I am, etc., M. D. CASHMAN.
St. Annes-on-Sea, Lancs. SIR,-A number of reports of hepatic dysfunction associated with the administration of iprindole (Prondol) have appeared in your columns (7 February, p. 367; p. 238; and 7 November, p. 368) .
Iprindole has been available to hospitals from November 1967 and to general practitioners from August 1968. Since its introduction it has been widely prescribed and commented 'upon as being a useful antidepressant compound with a low incidence of anticholinergic side effects.12
To date, some 44 cases of liver dysfunction have been reported with the use of this drug, associated with the usage of 63 million tablets over the three-year period. The reports vary from raised transaminases and bile in the urine on the one hand to overt clinical jaundice on the other; patients concerned returned to normal on withdrawal of the drug.
I would, therefore, like to re-emphasize the statement in our technical literature where the side effects, precautions, and contraindications to be considered when this drug is used are enumerated. Attention is drawn to the fact that jaundice has been reported, and that in such cases further treatment with the drug is contraindicatedas it is with patients who have had a previous history of hepatic disorder. Retaining Device for Nasogastric Tube SIR,-The standard method of retaining a nasogastric tube in position is to fix it to the patient's nose with a piece of zinc-oxide strapping. This simple but crude method has the disadvantages that it is uncomfortable for the patient and deters easy adjustment of the tube's position. Further it cannot be assumed that the position will remain correct throughout the period of its utilization as kinking may occur. Change of position of the patient, retching, and alterations of gastric tone may subsequently prevent the tube coming into contact with the stomach contents. A "nil" gastric aspiration result recorded repeatedly on the balance chart is the give-away of the situation, and indicates the necessity for adjusting the tube's position.
An alternative means of retaining a nasogastric tube in position is a flange 4 cm. by' 6 cm. made of German silver bearing at right angles to it a fenestrated blade with slots of graduated size to accommodate the several gauges of nasogastric tubing ( Fig.) . The flange of the device is stuck to the patient's forehead with a double-sided plaster; the tube correctly positioned is threaded through the fenestrated blade, which acting with a cleat action grips it and holds it in position without occluding its lumen which Thyroid Dysfunction SIR,-Your timely leading article (11 July, p. 61) on the protean symptomatology of myxoedema draws attention to how easily one can miss the diagnosis of early hypothyroidism. The importance of diagnosing early thyroid failure, however, cannot be overemphasized.
For the past eight months biochemical investigations (measurement of thyroid function-T-3 uptake) have been done on autistic children at the radiotherapy department of the Royal Berkshire Hospital The study was based on 62 autistic children diagnosed on the nine points Creak scale. Out of these 62 autistic children, 45 were found to be hypothyroid and two were hyperthyroid.
The hypothesis I put forward is that some children diagnosed as autistic are, in fact, suffering from the thyroid dysfunction. Some biochemical disturbance is taking place in the hypothalmic-pituitary-thyroidadrenal axis manifested clinically as an autistic syndrome or childhood psychosis. 
Complication of Hysterotomy
Snt,-I wish to report an unusual, yet important, complication of hysterotomy. This I believe will be of general medical interest, especially for those who are involved with undertaking termination of pregnancy.
A 33-year-old housewife was admitted to hospital for abdominal termination of pregnancy and sterilization. The indications were parity, proctocolitis, and acute anxiety. 
L-dopa for Postencephalitic Parkinsonism
SIR,-In recent months there have been several trials on the efficacy of L-dopa in the treatment of Parkinson's disease. Few of these have referred to postencephalitic Parkinsonism and it has been noted that patients in this group do not tolerate Ldopa as well as patients in whom the disorder is of a different origin.' L-dopa is now freely available to hospital and general practice. Fortunately, most manufacturers temper this free availability with a note of caution, such as: "Long term safety and efficacy have yet to be established."
We wish to present our own findings in a nine-week trial of this preparation in twelve patients with postencephalitic Parkinsonism who have manifested signs of their condition for between 10 and 49 years. There were six women and six men, and their ages ranged from 50 to 70 years. Treatment with traditional therapy (benzhexol and orphedadrine) was continued.
The Table shows the dosages employed (these were given in divided doses three times daily with meals), the duration of treatment, the effects on tremor, rigidity, and writing ability, and also the side effects encountered during the trial. The side effects which may be seen with this drug are reviewed elsewhere,2 but those most frequently seen in the present study were nausea, vomiting, psychological disturbances, and involuntary movements. Among Broadly speaking, women requesting contraception fall into two groups: those who want virtually 100 % efficiency and those who are satisfied with something less. Excluding certain periods of time associated with massive adverse publicity (for example, late 1969 to mid 1970), into the first group will go the majority of women who have enough or too many children, are unmarried, have had abortions, have suffered from severe physical or psychiatric disease, are either very young or very old (reproductively speaking), and those with unstable family relationships, financial problems, or housing difficulties. To these women a pregnancy would often be a catastrophe, and they therefore choose the reliable pill. Into the second group go the remainder, and, again excluding those frightened off the pill, will be mainly women delaying or spacing their family. To them a pregnancy may be ill-timed, inconvenient, or unwanted-rarely a catastrophe.
In other words, the reason for the development of depression and for the choice of the oral contraceptive method may well be the same. To say that one group can act as controls for the other without taking this factor into account seems to me unrealistic. The difference between these two selfselected groups is quite enough to explain a difference of 6°, in the incidence of severe depression-indeed I would have expected it to be higher than 60,%, and it may well be that the freedom from the fear of pregnancy conferred by the pill is the reason for this low figure.
Your leading article (p. 127) is relevant. Not only should the doctor look for symptoms of depression. but should also look for causes other than the pill. Not only should the doctor consider changing or abandoning the oral contraceptive, but should also con-
